A 57-year-old woman visited to our hospital because of lowgrade fever, vague lower abdominal discomfort and frequent small amount of blood-stained mucus with tenesmus for three weeks. She suffered from occasional severe abdominal cramping, and felt severe tenderness in anal canal on rectal examination, suggesting of proctitis. Laboratory findings were normal except for the elevation of CRP (3 mg/dL). Supine abdominal X-ray showed narrowed colon and loss of haustration so-called "lead-pipe colon", which was consistent with repeated mucosal inflammatory process (Fig. 1A) . Immediate examination of her mucus by Gram stain (Fig. 1B , arrow) and methylene blue stain (Fig. 1C ) showed no bacterial
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